Gastrointestinal stromal tumors (GISTs) are rare tumors of the gastrointestinal system and comprise only 1% to 3% of all gastrointestinal tract tumors, with the majority of them arising in the stomach. In this report, we present the unique findings of a case of gastroduodenal intussusception caused by an underlying gastric GIST and complicated with severe acute pancreatitis.
Introduction
Gastrointestinal intussusception in adults is a rare condition and represents only 5% of all intussusceptions. 1 Ileo-ileal and colo-colic intussusceptions are the most common types of gastrointestinal intussusceptions in adults. Gastroduodenal intussusceptions are rare, and frequently result from the prolapse of an underlying pedunculated gastric wall lesion into the duodenum.
Various pathologies like adenoma, leiomyoma, lipoma, hamartoma inflammatory fibroid polyp, adenocarcinoma, and leiomyosarcoma can cause this pathology. [2] [3] [4] Gastrointestinal stromal tumors (GISTs) comprise only 1% to 3% of all gastrointestinal tract tumors, with 60% of them arising in the stomach. They are reported to cause gastric gastrointestinal intussusceptions infrequently. 5, 6 In this report, we aimed to present radiologic and clinical findings of a unique case with gastroduodenal intussusception induced by an underlying gastric GIST and complicated with acute pancreatitis.
Case Report
An 85-year-old woman complaining of abdominal and epigastric discomfort, nausea, and weight loss during the last 
Discussion
In this report, we present the findings of a case of gastroduodenal intussusception caused by an underlying gastric GIST complicated with acute pancreatitis. According to our literature review, this is the first reported case of gastric GIST presenting with gastroduodenal intussusception accompanied with acute pancreatitis.
GISTs are rare tumors of the gastrointestinal system and account for 5% to 6% of all sarcomas. They comprise only 1% to 3% of all gastrointestinal tract tumors, with 60% of them arising in the stomach. 6 The usual symptom is abdominal discomfort, but they may cause gastrointestinal obstruction in 10% to 30% of cases. Bleeding of the GISTs may present clinically with melena, hematemesis, or iron deficiency anemia. 7 Abdominal pain usually occurs around the epigastric region, and has a sudden onset and intermittent character with possible accompanying vomiting. Gastroduodenal intussusception induced by gastric GISTs is a very rare cause of gastroduodenal obstruction. 9 Surgery may be needed for definitive diagnosis. 10 Another rare complication of gastric GISTs is acute pancreatitis caused by duodenal obstruction. A few studies have also reported acute pancreatitis induced by a gastric hyperplastic polyp prolapsing into the duodenum. 11, 12 In most reports of gastric mass-induced acute pancreatitis, the masses tended to arise in the distal part of stomach, mainly the antrum. 11 According to our review, there are three case reports in the English literature presenting acute pancreatitis secondary to prolapsed gastric GISTs. [13] [14] [15] In one of these cases, the mass originated from the gastric antrum, whereas the masses originated from the gastric fundus in the other two cases. In all three cases, the masses were prolapsed into the duodenum and induced acute pancreatitis. No intussusception was reported in all three cases.
In conclusion, we report the unique case of acute pancreatitis induced by gastroduodenal intussusception in a patient with a previously known gastric GIST arising from the corpus and causing duodenal obstruction.
The study was retrospective and complied with ethical standards for retrospective research. No human or animal subjects were involved. Informed consent was provided for publication of the case reported here.
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